Introduction
The increased concern with the population explosion and the current emphasis on family planning raise pertinent questions regarding the optimal number of children desirable in a family unit. As a result, the consideration of the only child may become increasingly relevant, but there is a prevailing concept that the only child is a social oddity, and this idea persists not only among lay persons but also among professionals. G. Stanley Hall (9) stated unequivocally that being an only child was a disease in itself. Blanton and Blanton (2) described the only child as ••greatly handicapped and without the same capacity for adjustment that the child reared in the family with other children has." Ilg and Ames (11) reported that he is spoiled, expecting to be indulged and protected and wanting his own way. This stereotype persisted in spite of evidence by Levy (14) that the only child is not as likely to be spoiled as is the child from a two-child family, and of Schacter (15) that eminent scientists, scholars and men of letters tend to be first-born or only children.
Surveys of the literature on the only child (4, 5, 6, 12, 18) Can. Psychiatr. Assoc. J. Vol. 20 (1975) and do not fully support either position, although there is a tendency for investigators to support one or the other extreme. In terms of emotional and social adjustment many studies have been conducted. Stuart (17) tested 81 only children and 220 nononly children with the Colgate Mental Hygiene tests, and concluded that there was no tendency towards mental instability on the part of the only child, and that in fact positive traits of generosity, gregariousness, independence and acceptance of responsibility were stressed in the work of B'rakhyahu (3) in his study of Palestinian youth. B'rakhyahu also found differences between only boys and only girls, the latter being rated as more helpful, social, obstinate and less anxious. On the negative side is the report of Vogel and Lauterback (18) who, in a comparison of normal and psychiatrically disturbed soldiers, found that the only child was more frequently represented in the disturbed group.
Studies of ordinal position within the family have also included the only childone such study by Ko and Sun (13) on the relationship between ordinal position and the likelihood of referral for psychiatric help was carried out between 1955 and 1964 at the Taipei Children's Mental Health Centre. They found that only children were most apt to be referred, and suggested that the reason might be related to the parents' over-protectiveness, and their results seem to agree with an earlier study by Hough (10) who came to the same conclusion.
In the past, studies of sibships have frequently combined only children with first-born. An investigation by Eisenman and Taylor (8) in a study of birth order and Minnesota Multiphasic Personality Inventory patterns brought to light significant differences between the two groups, suggesting that their combination may be inappropriate. Kammeyer (12) , in a comprehensive and critical review of the literature on birth order, also questioned the psychological validity of coupling the first-born of families with only children and recommended further research with a number of variables. In a study of child behaviour, Shepherd, Bram and Mitchell (16) administered questionnaires to the parents and teachers of 6,463 children aged 5 to 15 years from 330 English schools, of whom 692 were singletons. Their findings led them to conclude that only children are the least likely and oldest children are the most likely to exhibit deviant behaviour.
Purpose of Study
This study was undertaken as a pilot project with two main objectives -first, to provide a more comprehensive evaluation of the only child, particularly with regard to his mental health, than has been done in the past and second, to provide a basis for the design of further parametric studies of singletons.
Methods
Data were obtained from the Mental Health Clinic records at the London Psychiatric Hospital covering the years 1953 to 1968 for only children between the ages ofS and 12, inclusive. A child was considered 'only' if he had been raised up to the age of 5 as a single child member of an adult household, without living siblings or the immediate prospect of a sibling. One hundred and fifteen children (80 boys, 35 girls; mean age 7.92 years) were found to fulfil these conditions. A control group of 115 children from multi-sibships (77 boys, 38 girls; mean age 8.62 years) was selected at random from the records for the same period. A number of variables were chosen for comparison of the two groups and then analysed. Comparisons were also made between the groups by sex.
Results

Repeat Visits
Following the initial contact at the Clinic, further appointments were often required. The t ratio between the groups was significant at the .02 level with the trends for only children to return twice as frequently as non-only children -see Table I . .06 (6, 8) .143 (9, 9) .50 (14, 18) *p = < .05 a. N for the Only Child is presented first in all columns b. Significance of only children c. Significance in direction of non-only children
Referrals
There was no significant difference between the total groups as to the sources of referral, although there was a trend for male only children to be referred more frequently by family and school services and for non-only males to be referred first by the family physician and second by the schools. Both groups had the same type of referral reasons, the most frequent category being poor school achievement with associated problems -see Table II .
School Progress
No significant difference was found between the groups in estimation of school progress with the description 'poor' appearing most often, followed by 'average'. Slightly more of the 'only' group consisted of children below school age or those who were unable to attend school because of mental retardation, but both groups were concentrated within Grades I to IV -see Table II .
Intelligence Classification
Formal IQ scores were not available for about 40 percent of these children but, where absent, an intellectual level had been estimated by the Clinic personnel. It covered the entire range from mental retardation, average and superior levels, with more dispersion in the only-children group than in the control group, but the median of both groups was within the average range of intelligence -see Table II .
Attitudes of Parents
The Clinic personnel had rated parents as 'overprotective' or 'rejecting' at the time of taking the case histories -see Table II . a) Overprotective Mothers: while mothers were described as overprotective in both groups, significant differences (p<. 00 I) were found between the 'only' and control groups, and between the groups by sex. In the 'only' group, mothers were noted as being overprotective four times as often as in the control group. b) Rejecting Mothers were found more frequently in the control group (p=<.05). c) Overprotective Fathers: as a group fathers of only children appeared overprotective more often than those oflarger families (p<.05). d) Rejecting Fathers: no significant differences were found in the various groups with regard to the incidence of rejecting fathers.
Childhood Psychiatric Disorders
Beller's (I) classification of psychiatric disorders was adapted in the evaluation of the behaviour manifestations reported in the childrens' case histories. None of the children displayed psychotic disturbances and no significant differences were found for the categories of Habit, Neurotic, Character and Borderline disturbances. With regard to the Character category, while delinquency occurred in both groups it was qualitatively more serious in the control group, where there were truancy and Juvenile .p = < .05 a. N for the only child is presented first in all columns b. Only children showed significantly more disturbance than non-only children c. Non-only children showed significantly more disturbance than only children Vol. 20, No.3 Court appearances, but the numbers were too small to yield reliable data. Within the Conduct Category a trend towards aggressive, hostile and acting out behaviour was also noted for the control group -50 percent of them demonstrating these traits as compared with 38 percent of the singletons. In the pre-neurotic category inhibition of aggression and submissive characteristics were significantly different for the total group and for the males. More than three times as many were described as submissive in the male only group as in the male control group. Within the Psychosomatic category about twice as many psychosomatic traits were attributed to the male only children as to the male control children -see Table III .
Overprotection and Rejection
A positive relationship was also found between maternal overprotection and submissives for combined groups of the children (X 2 = 16.53, P < .01) and between maternal rejection and aggressiveness (X2 = 11.01, P < .01). The possibility of a relationship between maternal overprotection and psychosomatic traits was explored but yielded no significant findings.
Discussion
It was noteworthy that in all histories of the only children, no specific mention was made of 'onliness' by any Clinic staff member. There was one instance where reference was made by a teacher who said: "He is very spoiled. I have put this down to his being an only child."
It might be assumed that the popular concept of 'onliness' was not outstanding enough to be noted by the staff who dealt with these children. These results would tend to suggest that for this population at least, the only children were not strikingly different from the others. The only child, as depicted here, did not differ significantly from his non-only peers in intelligence, school progress, reasons for referral to the Clinic or in the majority of his mental health problems. The main differences according to the data here appear to lie in his submissiveness and in the attitude of his parents towards him. Those children who fall into the only category, particularly male children, are seen at a younger age and somewhat more often by the Clinic and are referred more frequently by their parents. It may be conjectured from these findings, particularly from the number of repeat visits, that the parents of the only children group showed a greater concern for their emotional well-being and were thus more willing to utilize follow-up procedures. These results are consistent with those of Eckstrand (7) and Ko and Sun (13) . Similarly the results support Hough's (10) finding that the mothers of only children were more frequently described as overprotective than those of the control group. The evidence that there is a linkage between maternal overprotection and submissiveness on the part of the only children raises the question as to whether overprotection is in itself detrimental to mental health. The relationship found between maternal rejection and the aggressiveness of the control subjects also encourages speculation as to its role. An investigation of parental attitudes towards only and non-only children in a population not referred for mental health treatment would seem valuable. The low incidence of delinquent behaviour in this only child group as compared with the control group may reflect their slightly younger age level, although the difference of .70 between the mean ages of the groups (control group 8.62 years; only group 7.92 years) is not significant. It might also be related to the predominance of submissive traits in these children. A study of older only and older non-only children could be conducted to examine this question further.
The control group was made up of 42.6 percent first-born children. If, as some investigators claim, first-born and only children are similar, it is possible that the lack of difference in many of the variables of this survey may be due to their weighting in this sample. The work of Shepherd, Bram and Mitchell (16) would seem to indicate that an appreciable difference in terms of deviant behaviour between oldest and only children exists. Further exploration of this point is needed.
Summary
This study was undertaken to provide an evaluation of the mental health problems associated with the only child and a basis for further studies of singletons. Data were obtained from the records of the Mental Health Clinic, London Psychiatric Hospital, of 1I5 only children and 115 non-only children between 5 and 12 years of age. The results showed that the only child did not differ significantly from his non-only peer in intelligence, school progress, referral reasons and the majority of mental health disturbances, but a significant difference was found in his increased submissiveness, greater number of repeat visits to Clinic, and in the overprotective attitude of his parents. Aggressive behaviour was more frequently observed in the control group, which also had a significantly higher proportion of rejecting mothers. Suggestions for further research in this area are made.
